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Pathological Report by Dr. Wyatt Wingrave.-The tumour has the appearance of a new potato; it measures 5 cm. by 2'8 cm., and weighs 13 grm. The cortical part for a depth of about 5 mm. is firm and tough, and encloses a hard stony core, which reaches the surface at its point of attachment. In structure the cortex is composed of denselypacked white fibres mingled with elongated fusiform cells (fibroblasts). The stone-like core consists of compact bone with relatively small cancellous spaces approaching the character of ivory or petrous bone. In nature it is evidently an osteoma growing from the periosteum of the maxilla to which it was attached. There was no sign of any sarcomatous tendency. THE cords show no signs of inflammation, but the left cord is fixed in the middle line. The voice is hardly affected. There are physical signs of phthisis at the left apex. The case is either one of early tubercular laryngitis, or the paralysis is due to involvement of the recurrent laryngeal in the thorax. The exhibitor is inclined to the former view.
DISCUSSION.
Dr. DONELAN said the case might be of centric origin, and reminded him of one, five years ago, in a patient who suddenly lost her voice during parturition, as this woman seemed to have done. In his case he was told by the patient's medical man that she had a very severe labour, lasting about twelve hours, and when she had reached that stage when patients are encouraged to cry out, she had no voice with which to do so, and it remained permanently in abeyance from paralysis of a vocal cord. On the other band it might be associated with tuberculous glands in the mediastinum, though as the patient definitely connected the onset of her symptoms with her last confinement, the other theory might be worth consideration.
Dr. FURNISS POTTER suggeted that the case looked more like one of fixation of the crico-arytenoid articulation than one of paralysis, because there was obvious sign of infiltration on that side, which was very marked. He thought it probable that there was a tuberculous deposition in that neighbourhood.
Dr. STOLAIR THOMSON said he thought the same as Dr. Potter. The cord was not fixed in the mid line nor in the cadaveric position. When the patient phonated there was a gap left. The loss of voice antedated the appearance of phthisis. It would -be wiser not to commit themselves about it being abductor paralysis until they were sure of some such cause as pressure on the recurrent laryngeal. It would be better to say simply " fixation of the cord."
The CHAIRMAN said he thought it was probably ankylosis of the cricoarytenoid joint, as there was obvious thickening, especially on the outer side of the cricoid cartilage on that side.
Dr. DAVIS, in reply, said when he first saw the case on October 16th, the cord was fixed in the mid line. As Dr. Ball pointed out, the cord was now in the position of extreme abduction. The swelling on the left ventricular band he believed to be due to chondritis. The voice at that time was scarcely affected, but as she had been coughing a good deal lately, her voice was now much hoarser. He believed it to be commencing tubercular laryngitis. THE patient is only aged 40. Symptoms of two months' duration consist of earache and some dysphagia. The condition at first sight appeared to be one of ordinary enlargement, *and the tonsil was guillotined. The piece removed was very hard, and ulcerated posteriorly. Microscopic examination showed " typical squamous-celled epithelioma." With a laryngeal mirror fungation may be observed extending on to the lateral pharyngeal wall. Tongue free; larynx not involved; no glands. Patient has been advised to have entire growth removed by external operation.
Case of Malignant

DISCUSSION.
Mr. DE SANTI regarded the case as very suitable for the external operation, the external carotid being tied. Cases of the kind shown before the Section, especially those by Dr. Lack, had done very well by that method.
The CHAIRMAN said he tQok the same view as Mr. de Santi.
